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Owner of V2 was notified by the witness that an unknown white truck with unknown plates had collided with his car while it was parked in Russ's Market
parking lot. Witness said the truck had stopped for a few seconds after the collision but she was unable to see the driver or how many occupants were in the
vehicle. Minor white paint transfer was found on the impact zone. Pictures will be uploaded. Video from Russ's Market will be checked for a possible suspect.

Madeline Hanson 402-405-3180
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